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A B S T R A C T
Climate change presents substantial risks to the health of Indigenous peoples. Research is needed to inform
health policy and practice for managing risks, with community based adaptation (CBA) emerging as one ap-
proach to conducting research to support such eﬀorts. Few, if any, studies however, have critically examined the
application of CBA in a health or Indigenous peoples context. We examine the strengths, challenges, and op-
portunities of health-related CBA research in Indigenous community settings, drawing on the experiences of the
multi-nation interdisciplinary Indigenous Health Adaptation to Climate Change (IHACC) project. Data collection
was guided by a framework developed to evaluate CBA projects. Semi-structured interviews (n=114) and focus
groups (n=23, 177 participants) were conducted with faculty-based researchers, institutional partners, com-
munity members, students, and trainees involved in the IHACC project in Canada, Uganda, and Peru. Results
illustrate the importance of CBA in co-generating knowledge on climate-health vulnerability and adaptation
options, capacity building, and informing decision choices. There are also signiﬁcant challenges of conducting
CBA which can have unintended negative consequences, with results emphasizing the importance of managing
the tension between health research and tangible and immediate beneﬁts; developing a working architecture for
collective impact, including team building, identiﬁcation of common goals, and meaningful engagement of
knowledge users; and the need to continuously monitor and evaluate progress. CBA holds signiﬁcant promise in
a health adaptation context, but only in the ‘right’ circumstances, where considerable time is spent developing
the work with partners.
1. Introduction
Climate change has been identiﬁed as one of the biggest threats to
health this century (Smith et al., 2014; Watts et al., 2015). The impacts
on health will be unequal, with Indigenous populations among those
identiﬁed as highly sensitive, reﬂecting existing social gradients in
health, close relationships with the rapidly changing environment for
livelihoods and wellbeing, institutional and educational capacity chal-
lenges, and colonial legacies (PROVIA; Ford et al., 2010; Maldonado
et al., 2013; Maru et al., 2014). Research has documented climate
change to be already challenging human rights, livelihoods, and the
health of Indigenous peoples globally (Ford, 2012). Reﬂecting existing
and projected climate impacts, the importance of adaptation involving
policies, measures, strategies, or actions designed to reduce climate
change vulnerability and support resilience is increasingly being re-
cognized, and has been identiﬁed as a grand challenge for global public
health (Costello et al., 2009; Moss et al., 2013; Watts et al., 2015; WHO,
2015). Herein, adaptation is synonymous with prevention in a health
context, and may involve primary, secondary, and tertiary interven-
tions (Ebi and Semenza, 2008).
Science has an important role in climate-health adaptation, helping
to understand decision processes and information requirements,
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characterizing current and future vulnerabilities, and for identifying
and evaluating potential adaptation options (Ebi and Semenza, 2008;
Moss et al., 2013). Adaptation science is expanding rapidly, including
research about adaptation which seeks fundamental understanding on
adaptation processes in human and natural systems, and research for
adaptation which is explicitly designed to inform policy and practice for
adapting (Hosking and Campbell-Lendrum, 2012; Hess et al., 2014;
Swart et al., 2014; Preston et al., 2015; Tschakert et al., 2016; Bremer
and Meisch, 2017). Community-based adaptation (CBA) has emerged as
a key component of research approaches that seek to inform adaptation
decision-making (Ebi and Semenza, 2008; Forsyth, 2013; Ford et al.,
2016; McNamara and Buggy, 2017; Ensor et al., 2018). Evolving from
the participatory action research ﬁeld, particularly in development
studies, CBA can be deﬁned as “a community-led process, based on
communities’ priorities, needs, knowledge, and capacities, which em-
powers people to plan for and cope with the impacts of climate change”
(Reid et al., 2009, p13).
CBA emphasizes the importance of researchers and practitioners
working in collaboration with communities, in which decision-making
is shared and underpinned by frequent dialogue (Ensor et al., 2018).
The inclusion of local/Indigenous knowledge is central to CBA projects
which are diverse in nature, including work centered on vulnerability
assessment, adaptation planning and preparedness, and, more recently,
the design, monitoring, and evaluation of adaptation interventions.
Diﬀerent orientations are discernible in CBA projects. On the one hand,
research-orientated CBA projects have an emphasis on knowledge co-
generation and informing decision making on vulnerability reduction
through the research process, including through capacity building,
knowledge mobilization, empowerment, and training. While such pro-
jects may target supporting actual interventions, knowledge co-gen-
eration is the primary motivation. On the other hand, development- or
policy-orientated CBA projects have an overarching emphasis on de-
veloping and supporting interventions and program development, and
are typically initiated by civil society organizations, development do-
nors, or communities themselves (Dodman and Mitlin, 2013; Schipper
et al., 2014).
While CBA has been widely promoted as an eﬀective approach for
research to assist adaptation, some have argued that uncritically
adopted community based approaches can be maladaptive, further
perpetuate colonization, and may not be appropriate for all situations
(Dodman and Mitlin, 2013; Forsyth, 2013; Ford et al., 2016; McNie
et al., 2016). Yet few have critically examined CBA approaches
(McNamara and Buggy, 2017), and this gap is particularly evident in
the climate and health ﬁeld, which has been slow to focus on adaptation
at the community level but is increasingly adopting community-based
approaches and recognizing that community action is critical to
achieving climate-resilience (Hess et al., 2008; Miller and Bowen, 2013;
Tschakert et al., 2014; McDowell et al., 2016; WHO, 2015). In this
paper, we evaluate the strengths, challenges, and opportunities of re-
search-orientated CBA projects in rural Indigenous community settings,
drawing upon the experience and perspectives of communities, decision
makers, students, and faculty-based researchers engaged in a CBA
Fig. 1. The IHACC study regions and partner communities.
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project on climate change and health. The paper is part of what Preston
et al (2015) have termed ‘reﬂexive adaptation research,’ with the in-
sights derived from the experience of a speciﬁc project used to examine
study design in CBA health work more generally and ground expecta-
tions in terms of what can reasonably be achieved within the conﬁnes of
a research initiated project. It is noteworthy that this paper does not
focus on why community engagement is important for health adapta-
tion or on the imperative for decolonizing research—there is extensive
thinking on this elsewhere (Smith, 1999; Pearce et al., 2009; Castleden
et al., 2012b; Forsyth, 2013)—but rather reﬂects on the process behind
CBA work.
2. Methodology
2.1. Case study of the IHACC project
We focus on the Indigenous Health Adaptation to Climate Change
(IHACC) project to develop in-depth insights on the development, op-
erationalization, impact, and design of a CBA project from all those
involved. IHACC was a 6-year (2010–2016) research-focused CBA
project, involving collaboration between McGill University and the
University of Guelph in Canada, Universidad Peruana Cayetano Heredia
in Peru, and Makerere University in Uganda. The project worked closely
with Indigenous communities (n=16) with study sites in the Canadian
Arctic (Inuit), Peruvian Amazon (Shawi and Shipibo), and southwestern
Uganda (Batwa) (Fig. 1), and with institutional partners at local to
national scales (see Supplementary materials for full description). All
three regions are characterized by geographic isolation, pronounced
health inequity, on-going experiences of colonization, and economic
challenges, creating signiﬁcant vulnerability to climate change impacts
(Berrang-Ford et al., 2012; Hofmeijer et al., 2013; Harper et al., 2015).
‘Health’ was conceptualized broadly in the project as embracing phy-
sical, mental, and social well-being. The work sought to develop an
understanding of the vulnerability and adaptive capacity of Indigenous
health systems to climate change, identify and evaluate opportunities
for adaptation across scales, and train highly qualiﬁed personnel. While
IHACC supported small scale pilot adaptation interventions, the work
was a research-orientated CBA project.
IHACC was undertaken by an international interdisciplinary team of
university based faculty and students (the ‘research team’) in close
collaboration with community members and decision-maker partners at
local to national levels (the ‘partners’). The team was interdisciplinary,
composed of epidemiologists, medical doctors, geographers, climate
modelers, and Indigenous knowledge holders. Lead researchers had
extensive experience working with communities in the regions, and had
well-established working relationships with institutional partners. Each
region had a regional operations team (ROT) composed of two faculty-
based researchers based in the region and relevant partners, who led
the project in each region. A project management committee (PMC)
dealt with strategic cross-regional issues and planning. Multiple
methods were used, including longitudinal open cohort surveys, la-
boratory analysis for selected health outcomes, participatory rural ap-
praisal methods, photovoice, digital storytelling, community diaries,
and scenario analysis. IHACC was guided by principles of CBA and was
informed by one year of consultation and engagement across the re-
gions to document research needs, with research activities focusing on
food security, water security, and vector-borne diseases. Core funding
(CN$2.5m) was provided by Canada’s International Development
Research Centre (IDRC) and Canada’s three research granting councils
(CIHR, SSHRC, NSERC), and managed in each of the three regions, with
additional funds leveraged (CN$6m).
2.2. Evaluation framework
Our framework for evaluating IHACC builds upon the general
adaptation evaluation scholarship and the development evaluation
literature (Trochim et al., 2008; Pearce et al., 2009; Bell et al., 2011;
Ayers et al., 2012; Fisher et al., 2015; Brunet et al., 2017), along with
consultation with the research team and partners through interviews
and focus groups (see Section 2.3). Herein, one way to evaluate success
would have been to utilize outcome evaluation approaches to measure
vulnerability reduction attributable to a speciﬁc project. While often
treated as a gold standard in the general monitoring and evaluation
literature, such outcome approaches have not been widely used in an
adaptation context as it is nearly impossible to causally separate
adaptation initiatives from other policies and processes because of their
contributive eﬀect (e.g. policies tackling underlying determinants of
vulnerability including investments in education, poverty alleviation,
healthcare) (Ford et al., 2013). There is also a temporal disconnect
between the timescale over which adaptation eﬀectiveness is often
manifest, which is often in terms of avoided climate impacts over
decadal timescales, and practical need to conduct evaluation over much
shorter timescales (Ford et al., 2013, 2015; UNEP, 2017). Indirect
measures or proxies for evaluating the success and eﬀectiveness of CBA
projects—and adaptation initiatives more generally—are therefore
needed.
The evaluation framework developed here draws upon process
based evaluation approaches, and seeks to capture how the develop-
ment, implementation, and results of IHACC inﬂuenced the process of
learning and decision making around ‘adaptation,’ deﬁned broadly as
“the process of adjustment to actual or expected climate and its eﬀects,
in order to either lessen or avoid harm or exploit beneﬁcial opportu-
nities” . Adaptation encompasses a variety of strategies, actions, and
behaviors that make households, communities, and societies more re-
silient to climate change, and may focus directly on reducing vulner-
ability to climate impacts and/or may involve addressing the under-
lying social drivers of vulnerability (Smit and Wandel, 2006; Lemos
et al., 2016; Sherman et al., 2016). The framework identiﬁes key
components of a ‘successful project,’ focusing on the extent to which
IHACC achieved its overarching objective of inﬂuencing adaptation
through contributing to scientiﬁc understanding on Indigenous health
and climate change, capacity development, and informing decision-
making about health adaptation (see Supplementary materials). These
components were developed based on an iterative process, including: i)
a review of the literature on project-level adaptation evaluation and
community based participatory research evaluation more generally, ii)
a workshop attended by research team members and institutional col-
laborators, and iii) interviews and focus groups with community lea-
ders, research assistants/surveyors, and study participants (see Section
2.3). The ﬁnal framework thus brings together scientiﬁc, community,
and decision maker considerations, and while speciﬁc to the regions of
study, holds broad insights for the development and evaluation of CBA
projects in diverse Indigenous contexts. The framework is composed of
6 components (Fig. 2):
• Academic excellence is concerned with the advancement of scien-
tiﬁc knowledge necessary to inform climate-health adaptation, and
captures the scientiﬁc quality, rigor, and contribution of research
outputs on the sensitivity of health outcomes to climate, foresight on
potential impacts of climate change determinants of health vulner-
ability, and climate-health adaptation options. Academic excellence
also includes the extent to which cultural values and local/tradi-
tional knowledge are integrated into the health research.
• Research impact captures the extent to which the project has con-
tributed to changes or inﬂuenced partners in ways that reduces
vulnerability or strengthens resilience to the eﬀects of climate
change on health.
• Research eﬀectiveness refers to the ability of the research program
to complete its stated objectives in an eﬃcient, responsive, and
timely manner, and is important in CBA where objectives are co-
developed with partners, creating expectations about what a project
will achieve.
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• Team dynamics focuses on the extent of coordination and the
quality of working relationships among research team members,
including communication, cohesion, and collaboration across dis-
ciplines. While examining research team dynamics can be a sensitive
subject, it is included given the importance of teamwork and con-
sistency among researchers for engagement with partners.
• Institutional engagement is concerned with the nature of re-
searcher-institutional relationships and how institutional partners
have been involved in the research program, including the roles of
institutions, and their needs and expectations. Institutional part-
nerships are key determinants of the short and long-term impact of
CBA research.
• Community engagement examines the quality of researcher-com-
munity relationships, community awareness and understanding of
the project, and whether community expectations were met.
Examining engagement also requires consideration of context, re-
ﬂecting the capacity of community members to engage with CBA
research and cultural diﬀerences, which can result in quite diﬀerent
expectations and interactions varying by region and community.
Assessment of each component drew upon participatory methods
(Section 2.3) and was structured by outcome mapping and most sig-
niﬁcant change approaches. Outcome mapping was developed to fa-
cilitate monitoring and evaluation (M&E) of international development
work (Earl and Smutylo, 2001), and focuses on the project’s “out-
comes”, which include changes in behaviors, actions, activities, and
relationships within the project’s sphere of inﬂuence (Anderson, 2006;
Nyangaga et al., 2012; Bours et al., 2014; Tremblay et al., 2014; Ehrlich
et al., 2015). For each of the components of the evaluation framework,
participants helped to identify and characterize outcomes and the
conditions that must be met in order to achieve them. For example,
participants were explicitly asked to articulate the long-term goals and
aim of the project and the speciﬁc steps that IHACC took to achieve
those goals. Participants were also asked to indicate how much progress
has been made for each component of the framework, similar to the
“graduated progress markers” utilized in outcome mapping (Earl and
Smutylo, 2001). Discussions also encouraged team members to reﬂect
on the original objectives, how well they have achieved those objec-
tives, and how those objectives have changed over time.
Most signiﬁcant change (MSC) is a story-based approach to M&E,
and is also referred to as “stories of change” or “signiﬁcant change
stories” (Ayers et al., 2012; Kraft and Prytherch, 2016). It is considered
a ﬂexible approach to M&E since it is not based on pre-determined
indicators (Boaz et al., 2009). To evaluate a project, participants are
asked to identify and describe the most signiﬁcant changes of a project
(Ayers et al., 2012; Shah, 2014; Reed et al., 2015). These stories are
then collected and reviewed by participants, with discussion centering
on the major driving factors of that change and why a particular story
was selected. Participants can also discuss ways to resolve the negative
aspects of the experience and suggest actions that may reinforce the
successful aspects of the change. Following this approach, participants
here were asked questions including: What is the most signiﬁcant im-
pact of the IHACC research program? Why is this change signiﬁcant to
you? (see Supplementary materials). Questions focused on IHACC’s
actual accomplishments and encouraged participants to discuss the
aspects of the project that strongly resonated with them and others.
Fig. 2. The community-based adaptation (CBA) evaluation framework used to evaluate the Indigenous Health Adaptation to Climate Change project.
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2.3. Methods
Two of the co-authors (MS and TM) led the evaluation process and
data collection in each region. Both had been involved with IHACC
since 2011 but did not have leadership roles, never worked directly
with any of the participating communities in this assessment, and thus
had some distance from the project, yet also intimate knowledge of the
overarching project goals. As such, the evaluation was internal and
underpinned self-reﬂection and learning, while also exploring broader
insights on CBA projects. Such self-reﬂective evaluation has been pro-
moted in the developmental evaluation literature as essential where
projects are working on ‘wicked problems’ such as climate change and
health, nurtures learning through evaluation, and prioritizes the in-
tegration of diverse perspectives to foster innovation and progress
(Lemos and Morehouse 2005, Silva Villanueva, 2011; Fazey et al.,
2014). Also noteworthy is that the study draws upon the experience of
researchers involved in IHACC, with most project evaluations focusing
only on stakeholders (Fazey et al., 2014; Wall et al., 2017). Such en-
gagement is essential for understanding the process of CBA, con-
textualizing challenges and decision made in projects, and leading to
better informed recommendations.
The role of MS and TM was carefully managed to ensure full team
input on the evaluation process but also maintain conﬁdentiality and
create an open space for reﬂection on the project. In Uganda we were
able to work with all ten of the partnering communities given their
close geographic proximity, and engaged all regional level partners.
Given the large distances between partner communities and regions, in
Amazonia we focused on the Loreto region and the settlement of Nuevo
Progresso, and in the Arctic the territory of Nunavut and community of
Iqaluit (see Supplementary materials). The research received ethics
approval from [to be inserted when published] and a Nunavut Research
License (for the Arctic work).
2.3.1. Semi-structured interviews
Interviews were conducted with community leaders (n=16),
community research assistants/surveyors (n= 21), community study
participants (n=11), institutional collaborators at local, regional, and
national levels (n= 23), and research team members (n= 43) in-
cluding students, staﬀ, and faculty covering all ROT and PMC members.
The sampling frame covered all people who were involved in IHACC,
where a list of potential interviewees was drawn-up based on con-
sultations among the research team and with partners across scales,
with each person on the list invited to participate. All community
members who we interviewed had participated in the longitudinal open
cohort surveys conducted during the project, with some participating in
individual student projects, meetings, community outreach events, in-
terventions (Uganda and Peru), and/or ‘giving back’ eﬀorts (e.g. edu-
cational workshops etc.). Interviews served two purposes–to inform the
development of the evaluation framework and to critically reﬂect on
the IHACC project–and were structured using an interview guide (see
Supplementary materials). Within the structure of the guide, speciﬁc
questions varied by region and type of participant, with a semi-struc-
tured and conversational approach used to allow respondents to place
emphasis on issues they felt most important to communicate. All in-
terviews were conﬁdential and conducted individually, and were car-
ried out in the respondent’s language of choice, which included English
and Spanish (spoken by the research team), as well as Rukiga, Shawi,
and Inuktitut (with assistants to translate).
2.3.2. Focus groups
Focus groups (n= 22) were carried out with community members
in Uganda (n= 19), Peru (n=2), and the Arctic (n=1). A total of 177
community members participated, including 104 women and 73 men. A
focus group guide structured discussion, with similar questions to those
asked in the interviews. The structure and approach to each focus group
were tailored to the speciﬁc group of study participants. Members of the
research team also participated in a one day workshop in 2015, at-
tended by all PMC members and some students. Discussion topics in-
cluded IHACC’s methodology, deﬁning success in IHACC and CBA re-
search, the role of research in community-based adaptation, IHACC and
adaptation in its three regions, lessons learned, and most signiﬁcant
change.
2.4. Analysis
Thematic analysis using a constant comparative method was used to
analyse the data (Boyatzis, 1998; Boeije, 2002). All interviews and
focus group were transcribed, with MS and TM having sole access to
associated transcripts and identiﬁable data. Transcripts were initially
read in full, with key themes on the success of CBA projects extracted to
help inform the development of evaluation framework. A coding
scheme was then developed based on the evaluation framework to
extract perspectives on each of the six components scheme (Fereday
and Muir-Cochrane 2006; DeCuir-Gunby et al., 2011). As part of results
validation (Creswell and Miller, 2000), emerging ﬁndings were dis-
cussed with the research team and partners, and also compared to
ﬁndings from other studies evaluating CBA projects. Quotes are used in
the results to provide a rich and nuanced description of the data.
3. Results
3.1. Academic excellence
Academic excellence was considered an important contribution of
climate-health CBA projects by the research team and institutional
partners, with IHACC’s scientiﬁc articles reportedly increasing “cred-
ibility” and “publicity” for partner organizations. Scientiﬁc outputs
were described as increasing trust in the research, with demand from
mostly national level partners for information on local/regional pro-
jections of climate impacts and evidence-based opportunities for redu-
cing vulnerability. As one researcher commented, “without research
we’re shooting in the dark in terms of vulnerability reduction” (ID#37).
IHACC was viewed to have made substantial contributions to academic
excellence, reﬂected in contributions to the scholarship, success at in-
tegrating traditional knowledge and cultural values into the research,
and developing baseline understanding on climate-health outcomes.
Comparison across regions was reported to be important, although the
tangible beneﬁts to communities of such comparison was questioned by
partners given the signiﬁcant diﬀerences between the study regions,
with the impact more at the level of contributing to global under-
standing on climate change and Indigenous issues. A number of chal-
lenges to achieving academic excellence were raised, with researchers
across regions struggling to maintain a focus on climate change and
adaptation with many other pressing issues facing communities (e.g.
poverty, unemployment, ill health, health care access). This necessi-
tated balancing the overarching adaptation goal of the project, de-
mands of institutional partners for climate speciﬁc information, and
immediate community needs, and resulted in a greater focus on present
day climate-related health outcomes.
3.2. Research impact
Several respondents commented that the true impact of IHACC will
only be apparent in the future by observing the “legacy” of the project
on policy, practice, and behavior with respect to climate-health adap-
tation. However, a number of short-term impacts of IHACC were
identiﬁed as key contributions and are indicative of achieving such
longer-term impact.
• Capacity development was considered the most signiﬁcant impact
of IHACC by respondents across regions. Institutional partners, for
example, described gaining important skills and knowledge in
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health research, built relationships with Indigenous communities,
and described learning the importance and utility of research. One
researcher involved in the Arctic work highlighted how many
community members now view research as “a new kind of strength”
(ID#92), while another respondent discussed how IHACC “planted
seeds of change” (ID#37). Researchers noted that the IHACC ex-
perience increased many community surveyors’ conﬁdence to
pursue other opportunities, and community surveyors from all re-
gions reported being able to get other jobs after IHACC due to the
experience and training they gained.
• Awareness raising and the development of baseline information on
health, vulnerability, and adaptation was reported to be an im-
portant contribution of IHACC. Some institutional partners reported
that IHACC’s research has provided the evidence and re-
commendations needed to prioritize adaptation, and in Uganda and
Peru was reported to have helped familiarize institutions with the
IHACC partner communities, with research on baseline health status
reported to be used in planning health programs.
• Increased support for community members and local/regional in-
stitutions was reported by a number of partners as linked to IHACC,
with the work helping institutions to increase their capacity and/or
coverage. For example, IHACC’s scientiﬁc articles reportedly in-
creased the visibility and credibility of partner organizations, which
led to some funding opportunities for some organizations. In Peru
and Uganda, IHACC supported some partner organizations in the
fulﬁllment of their own mandates by directly providing ﬁnancial
and logistical support for institutional activities.
• Community education on health behaviors and sustainable liveli-
hoods was identiﬁed as a key impact by institutional respondents
across regions, who noted how IHACC has directly aﬀected health
by introducing community members to important knowledge and
health behaviors (e.g. boiling water). Across regions, learning was
reported to occur through the surveys, since community members
began to think about the health behaviors asked about in the survey.
As one institutional respondent noted:
You're being asked questions that you don't really think about. It
gets your brain to start thinking about certain things, so even just
the act of being interviewed about the topic probably got people
thinking about it (ID#32).
• The importance of valuing the knowledge and input of communities
was noted across partner interviews, particularly in Uganda and
Peru where communities are rarely consulted in research or decision
making. Community members discussed how IHACC provided an
opportunity to “have their voices heard,” with some researchers and
institutional interviewees asserting that the project’s focus on
Indigenous health was locally reported to re-aﬃrm the value of
Indigenous knowledge:
Working with communities and valuing their knowledge is to le-
gitimize those knowledge systems…..I think that can play a huge
role in a community’s self-conﬁdence and legitimization of those
knowledge [systems] (ID#170).
In the Arctic, community members reported that they felt more
conﬁdent to share their stories as a result of participating in IHACC,
with one person reporting feeling “lighter” after completing the survey.
3.3. Research eﬀectiveness
As noted in Section 3.1, the scientiﬁc rigor of IHACC was widely
reported as underpinning the production of high quality research.
Concerns were also raised by partners about some of the approaches
used to generate such rigor. The completion of> 4000 longitudinal
open cohort surveys over 3 years and during diﬀerent seasons, for in-
stance, was considered a major accomplishment by researchers and
institutional partners (including at a local and regional level), who
viewed the standardized quantitative data as a signiﬁcant asset. The
multiple surveying, however, was reported to create research fatigue,
exacerbated by the fact that the surveys asked the same questions at
diﬀerent times of the year for the purpose of detecting the role of
seasonality in health outcomes. Communities generally reported pre-
ferring group discussions, while standardized questions in the surveys
were reported to not always resonate within the context of the partner
communities, despite the fact that they were based on locally adapted
questions from well-established and validated methodologies to enable
comparison with other studies (e.g. USDA food module).
The scope of IHACC was widely described as too ambitious, with the
initial project intending to characterize both current and future climate-
health vulnerability. The future vulnerability objectives were not
achieved, reﬂecting time and resources constraints. A key objective of
IHACC also involved investing in pilot adaptations in Peru and Uganda
to examine the potential eﬀectiveness of small-scale interventions, with
support provided from IHACC to create a medicinal garden (Peru),
distribute malaria bed nets (Uganda), develop community water in-
itiatives (Uganda), and organize the provision of national identiﬁcation
cards (Peru), responding to partner requests. Yet community re-
spondents believed that IHACC had not done enough to meet its health
intervention objectives (see Section 3.6), while some researchers noted
that the project lacked the expertise, resources, and mandate to do
health interventions properly and should have instead focused just on
the research component of the work. One researcher suggested that an
“ideal” IHACC program “would stop trying to do adaptation”, and in-
stead leverage institutional partnerships to implement positive change
for communities through existing organizations (ID#82). In the Arctic,
researchers and institutional partners placed less of an emphasis on
interventions developed through the project, instead viewing the pro-
ject’s impact through informing institutional decision-making and
programming, as well as the community empowerment that can occur
from the research process itself.
3.4. Research team dynamics
The coordination and quality of the working relationship between
team members in IHACC was generally reported to be strong. The im-
portance of individual traits was repeatedly discussed in interviews,
particularly for ﬁeldwork, and interviewees generally described team
members to be inclusive, committed, sensitive, and patient, among
other qualities. The importance of carefully selecting team members
and ensuring a “ﬁt” between their personalities and what is required on
the ground was emphasized, along with the importance of supervision
of ﬁeld staﬀ and researchers working on the ground. A shared vision
among team members was reported as essential for bringing together
the interdisciplinary team. The partnership among the lead researchers
was emphasized to underpin this vision, based on trust, respect, and
friendship, with the 6-year duration of the project and regional au-
tonomy of the ROTs described as fundamental to such team building.
Team building eﬀorts were noted to be important for projects of this
nature, including annual meetings rotating between the regions, op-
portunities for students and faculty members to visit and intern in the
diﬀerent regions, and cross-regional mentorship.
Several respondents described challenges associated with working
cohesively across regions to maintain consistency in the research ap-
proach, reﬂecting conﬂict avoidance to maintain autonomy of the re-
gional teams. Another issue related to the diﬀerent perceptions of
community-based research among the research team within and across
regions. Approaches to community engagement were described to be
inﬂuenced by the local Indigenous context, such as the level of em-
powerment of communities, and while this ﬂexibility to local context
was important, some researchers expressed concern over the adoption
of divergent approaches to community engagement rather than a uni-
ﬁed (but imposed) view of what community engagement should in-
volve:
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When [IHACC] started there was more of [a] uniﬁed vision…and
then every region kind of went its own way and we started losing
track of what everyone was doing and we started going in diﬀerent
directions. I feel we lost sight of what the common objective was for
each region (ID#90).
There are a lot of things that IHACC researchers have done [well]
but aren't done consistently…..Like messages that aren't commu-
nicated the same way and I think that has led to some messy si-
tuations, like mismanaged expectations… (ID#82).
Professional cultures were also reportedly distinct between regions
and individuals, resulting in diﬀerent styles for management and
communication, which also had to adapt to the cultural context of
communities. Diﬀerent perceptions were reported to exist among the
research team regarding the decision-making structure within IHACC,
and some discussed the diﬃculty of making appropriate decisions on
the ground under a vertical decision-making structure. Conversely, a
few respondents noted the importance of having one or two individuals
within the research program taking a leadership role, and other re-
spondents discussed the diﬃculty of ﬁnding qualiﬁed, reliable in-
dividuals to work independently in the ﬁeld.
3.5. Institutional engagement
Institutional partnerships were central to IHACC, with partners
engaged in project planning, and were regularly engaged throughout
the project, participated in knowledge sharing events at diﬀerent stages
of the project cycle, and in some cases contributed both personnel
(Arctic, Uganda) and cash funding (Arctic). The majority of institu-
tional partners reported having a positive experience with IHACC, with
the openness of the research team and IHACC’s ability to meaningfully
integrate institutional feedback into plans, activities, and decisions re-
peatedly noted. Most institutional respondents stated that it was ben-
eﬁcial to collaborate with IHACC, which increased awareness about the
health and livelihoods of the study communities and facilitated skills
development. In the Arctic, IHACC’s collaborative approach was de-
scribed to be “gold standard.” In Uganda and Peru, institutions also
discussed how IHACC’s ﬁnancial support and eﬀorts to improve health
in the communities (e.g. interventions, educational workshops) helped
institutions to fulﬁll their mandates and increase coverage of the
communities. In the Arctic and Uganda, institutional partners reported
that working with IHACC increased local organizations’ “credibility”
and “visibility,” sometimes positioning the organization to receive more
funding from other agencies.
When asked to describe the IHACC research program and its goals,
the majority of institutional interviewees across regions were able to
describe the key research themes (i.e. health, food security, waterborne
illness, climate change), although most were unclear about the speciﬁc
activities, people, and/or research topics. Several reported confusion
over their role in IHACC, the structure of IHACC, how it operates, and
the bigger picture of the work. Across regions, institutional respondents
discussed the desire to receive more guidance regarding how to utilize
IHACC’s results in decision-making and programming, requested more
frequent updates and communication on preliminary results, as well as
more follow-ups and continuity between community visits; this con-
trasts to the research team who perceived these to be areas where
IHACC had performed strongly. Institutional respondents reported the
need to increase the presence of IHACC personnel in the ﬁeld in order to
facilitate institutional engagement and avoid burdening partner orga-
nizations.
Research team interviewees noted the strength of IHACCs working
relationship with institutions but also raised concerns around devel-
oping and maintaining relationships in regions with signiﬁcant socio-
economic disparities. Challenges reported included making the research
relevant and useful when many institutional collaborators had diﬃculty
articulating their own needs and expectations within a research lens
around climate change; the diﬃculty of meeting expectations of direct
ﬁnancial beneﬁts in research collaboration among institutions (Peru
and Uganda); limited understanding on a research project vis-à-vis the
role of development organizations (Peru and Uganda); and in Peru
particularly, the high turnover of community leaders with high levels of
migration which resulted in numerous changes in leadership and vision
at a local level, challenging continuity from when the work was in-
itiated.
Unforeseen challenges were also reported. In Uganda, for instance,
IHACC built upon the strong rapport between the Batwa Development
Program (BDP) and the Batwa settlements. However, this partnership
created expectations among communities for a large development in-
tervention through IHACC consistent with previous BDP work, with
some community members believing BDP had stolen funds when such
an intervention did not happen. In Peru, some local people had a ne-
gative perception of the local branches of the Ministry of Health, and
some reportedly changed their behaviors and attitudes to the work
when they learned IHACC was working with the Ministry.
3.6. Community engagement
Community understanding of the aims and objectives of IHACC
varied between the regions, and was primarily associated with in-
dividual projects rather than the overarching research program. In Peru
and Uganda, the majority of community respondents reported to par-
ticipate in IHACC to help their community access material items and
learn about how to have good health, and viewed IHACC as a devel-
opment organization, despite repeated attempts throughout the project
to communicate that the focus of the project was research, along with
discussion on what research projects are about. In this regard, com-
munity participants believed IHACC had not done enough to bring
substantial material beneﬁt, speciﬁcally documenting the need for the
project to buy land for the settlements (Uganda) or a communal ﬁrst aid
kit (Peru). Notwithstanding, communities across the regions reported
that they beneﬁted from the educational workshops oﬀered (including
knowledge around agriculture, sanitation, and disease prevention), the
treatment provided through the project for vectorborne diseases, the
small scale interventions that were rolled out, the provision of a com-
munal meal during the surveys, and viewed IHACC positively overall.
Community respondents in the Arctic reported that their decision to
participate in IHACC was motivated by the desire to learn and share
their personal experience. While respondents in Uganda and Peru ex-
pected IHACC to directly ﬁx the issues asked about in the research, in
the Arctic there was expectation that the project would provide in-
formation to the government and other organizations to inform policies
and programming.
As with IHACCs relationship with institutions, maintaining a bal-
ance between research and development in the Ugandan and Peruvian
communities was a constant tension. Several researchers noted the
“messiness” and “complexity” of CBA on the ground, particularly in
settings that experience urgent development needs. Many researchers
noted how research does not often result in direct and short-term
changes in the communities, particularly amidst weak institutions and/
or discrimination:
Research technically has its beneﬁts but it doesn't have immediate
beneﬁts and these communities are living meal to meal… the issue
of research not having an immediate beneﬁt for these areas made
conducting IHACC research in these areas diﬃcult (ID#82).
The majority of community members interviewed or participating in
the focus groups did not report feeling ownership of the work, except
for those who had been trained to have a direct role in the project.
Several researchers also discussed the diﬃculty of applying CBA prin-
ciples when partnering communities lacked the conditions needed for a
true partnership:
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A level of empowerment and raw development is almost a pre-
requisite to us truly achieving the level of reciprocal kind of parti-
cipatory partnership that we envisioned and… we can't create the
conditions we sort of really need to achieve what we'd like to
(ID#93).
4. Discussion
Increasing interest in community based adaptation (CBA) is part of a
broader trend around the production of usable knowledge and knowl-
edge co-production that seeks to democratize the research process and
make it more relevant to decision choices, transparent, and accountable
(Sarewitz and Pielke 2007; Lemos et al., 2012; Knapp and Trainor,
2013; van Kerkhoﬀ and Lebel, 2015; Beier et al., 2017). These are
laudable goals but there has been little reﬂection in an adaptation and
health context, and more generally, on the challenges, opportunities,
and desirability of CBA in diﬀerent contexts (McNamara and Buggy,
2017; Wall et al., 2017). We contribute to a nascent body of literature
critically examining community based approaches to health adaptation,
notable in that we document the perspectives of health researchers and
also of community members, institutional partners, students, trainees,
and staﬀ engaged in an interdisciplinary multi-region CBA project.
While overall the views of IHACC were positive, a number of cross-
cutting themes concerning the process of community and partner en-
gagement were emphasized across the regions and oﬀer broad insights
for the design for research-orientated CBA projects with rural In-
digenous communities and more generally, and are timely given in-
creasing interest in community-level adaptation research in the health
ﬁeld.
4.1. Managing the research-intervention challenge
A challenge underlying the majority of concerns raised in the
Ugandan and Peruvian work was associated with the limited under-
standing of the concept of research among communities and local in-
stitutions. Locally, many expected the project to invest in immediate
and tangible interventions, and were less interested in the potential
impact of IHACC on broader level policy development and planning
over the next 5–10 years. Eﬀort was made throughout IHACC to clarify
the role of the project and of research more broadly, and also respond to
community concerns by investing in small scale interventions, with
such a balancing act continually evolving with a high turnover of
community leaders. Similar challenges on how to incentivize commu-
nity engagement in CBA in-light of the longer term nature of adaptation
beneﬁts, and often limited resources available to projects, are also
noted by Reid (2016).
The tension between research and impact raises broader questions
about the role of research in CBA. Some have argued that research
orientated CBA projects should just focus on the research, leaving in-
terventions to development organizations who have the relevant ca-
pacity, mandate, and expertise, while others have questioned whether
research has a role in the context of a signiﬁcant development deﬁcit.
The majority of respondents consulted here did not share these views,
with partners across scales repeatedly noting the importance of IHACCs
research products and value of the pilot interventions that were in-
vested in. Equally, interviews aﬃrmed that research has to go beyond
knowledge generation to catalyze change and develop capacity locally,
tangibly, and in the immediate- or short-term.
The experience of IHACC illustrates a number of opportunities to
manage the research-intervention tension, one of the most important
being the need to develop a cross-project strategic vision for partner
engagement. IHACC was guided by general principles of CBA and
consulted extensively at project inception on research design, but did
not have a formalized strategic vison for partner engagement.
Consequently, challenges arose across the 5-year project as diﬀerent
ﬁeld researchers communicated varying messages about local impact.
For example, at multiple points team members discussed potential in-
terventions that IHACC might catalyze, particularly in the beginning
when obtaining the support of communities and in responding to
community concerns over impact as the work progressed. While done in
good faith and designed to solicit input, it was noted that even if the
possibility of an activity or intervention was raised, community mem-
bers often interpreted this statement as a promise. Miscommunication
of this nature could be maladaptive in the long term if it compromises
community interest in research and further emphasizes lack of power at
a community level. Such challenges were exacerbated by the large
number of ﬁeld personnel and new students consistently joining the
team.
A strategic vision on partner engagement would have helped IHACC
manage these challenges by clearly outlining how to engage diﬀerent
partners; stating realistically what impacts the work will have and
(importantly) will not achieve; promoting the importance of capacity
development and training as project outcomes (see below); promoting
more consistent responses across team interactions with local people;
and, continually monitoring project progress and revising the vision if
necessary. Being realistic, honest, and forthright about the outputs and
impacts has the potential to weaken partner interest in collaboration,
but partnerships are ultimately more likely to be sustainable and mu-
tually beneﬁcial when expectations and limitations are clearly deli-
neated from the outset (Stahl et al., 2010; Briley et al., 2015; Brown
et al., 2015; Beier et al., 2017). Protocols for implementing such a vi-
sion need to be sensitive to regional context, and underpinned by
training for all incoming research personnel and regular engagement
with communities, including the potential for research team members
to be permanently based in the region.
4.2. Managing the scope of CBA projects
While IHACC beneﬁted from high levels of trust among the research
team and regional ﬂexibility was viewed as an asset, more central
project planning and coordination including a working ‘architecture’
which outlined speciﬁc activities, timelines, team structures, budget
management, as well as delegation of responsibilities across regions,
would have maintained a more realistic focus. Such an architecture is
particularly important for managing the goals of CBA, which can
greatly increase in scope as the needs of partners are integrated and the
work evolves. While designing projects to address partner needs is
central to CBA, projects need to manage this with available resources
and skill-sets that the research team brings. This requires recognition
that partner expectations for research deliverables might be unrealistic
given scientiﬁc limitations (e.g. expectation among decision-makers for
immediate decision-speciﬁc information with low levels of uncertainty
(McNie et al., 2016) or for insights for solving ‘grand’ problems (Lebel
et al., 2015)); partners may not be able to fully articulate their own
needs and expectations where understanding on climate change is
limited; and may have varying levels of interest in projects and diﬀering
capacity to be involved. IHACC promised too much to too many part-
ners, ultimately creating unrealistic expectations and diluting what the
work was able to achieve. A working architecture herein would have
helped to manage the scope of the work and manage partner expecta-
tions. Ultimately, CBA researchers need to be realistic on what research
orientated projects can achieve, particularly in the context of working
with marginalized communities challenged by pressing socio-economic
conditions and in contexts where there is signiﬁcant power imbalance
between formal institutions and community knowledge systems and
needs (Kwiatkowski, 2011; Schuttenberg and Guth, 2015). Such senti-
ments contrast with the CBA literature with its unproblematized de-
scriptions of community engagement and emphasis on success stories.
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4.3. The role of research as capacity development
A prominent ﬁnding from interviews with communities and in-
stitutional partners was the importance of capacity development as the
most signiﬁcant change brought about by IHACC. This went beyond
typical capacity development outcomes such as skills development,
training, and knowledge transfer, to include inﬂuencing community
members’ sense of conﬁdence and self-value as result of participating in
the project; these outcomes are especially pertinent in Indigenous
contexts where local/traditional knowledge systems have often been
devalued and communities marginalized in decision making
(Nakashima et al., 2012; UNFCCC, 2014). In turn, this feeling of self-
worth and conﬁdence has the potential to inﬂuence and enact other
changes in the lives of those individuals, their families, and commu-
nities, building resilience not only to climate impacts but also
strengthening health systems more broadly. Such community action is
central to the World Health Organizations (2015) framework for
building climate resilient health systems, and identiﬁed as the “prin-
cipal mechanism for ensuring that people themselves are informed,
educated and able to take appropriate action to protect and maintain
their individual and families’ health.” Outcomes of this nature are not
visible in typical outcome measurements applied to projects, are rarely
articulated or intentionally designed into objectives and methods, and
have received limited attention in the literature. Yet the insights from
this evaluation indicate that capacity development has the potential to
be the most prominent contribution of CBA projects, can help manage
the tension between addressing immediate and longer term challenges
through its strengthening of the health system, and should be a priori
integrated and promoted as a central objective.
4.4. Research team composition and management
The composition and management of the research team has a cen-
tral role in the success of CBA projects. Personal relationships were
repeatedly reported to underpin strong collaboration with institutions
in IHACC, with most success achieved where the research team had
prior engagement with institutions. As McNie et al. (2016) note:
“People are more willing to share useful information, listen, and absorb
knowledge when the relationship is grounded in trust.” Such relation-
ships take time to develop and emphasize the signiﬁcant non-academic
work associated with CBA, which university reward structures do not
always incentivize (Castleden et al., 2012a; Preston et al., 2015); al-
though as Beier et al. (2017) note, coproduction is not the professional
black hole it is sometimes portrayed to be, and can be part of a di-
versiﬁed and rewarding portfolio of professional activities. Moreover,
such insights underscore the importance of long-term funding to de-
velop and build upon relationships. IHACC, for instance, was only able
to spend one year engaging partners to develop the project and an
additional year developing the data collection approach due to stable
long-term funding; and even then, it was only towards the end of the
project that strong relationships and trust really began to develop,
evident when communities and local partners began to solicit advice
from the project and ask ‘what’s next.’ Trust is essential to what van
Kerkhoﬀ and Lebel (2015) term ‘co-productive capacity,’ with an ab-
sence of trust noted in a number of contexts to undermine eﬀorts at
knowledge co-production (Bowen et al., 2015; Brunet et al., 2016; Beier
et al., 2017; Wall et al., 2017).
In CBA projects it is often staﬀ and students, alongside more senior
researchers, who spend considerable time on the ground interacting
with partners on a daily basis. These interactions are critical, and there
were several instances in IHACC where personality mismatches set back
the work. Some of these stemmed from the lack of a strategic vision
noted above, but also emphasize the importance of: i). Training for
students and staﬀ on community based approaches, including com-
municating in cross-cultural contexts, meeting facilitation, decolonizing
methodologies, and candid discussion of what ﬁeldwork involves. An
academic training doesn’t necessarily cultivate these skills, and such
training should be factored into project design (Brugger et al., 2016;
Beier et al., 2017). Additional suggestions by students included estab-
lishing discussion groups around community based work to resolve
various issues and facilitate peer-to-peer learning for new members,
and the creation of ﬁeldwork manuals or brieﬁng notes which include
general information about the communities, professional culture and
structure of local IHACC team, activities implemented each year, stra-
tegies and expectations for results dissemination, and other logistical
information; ii). Scoping of research personnel for suitability including
deep listening, patience, openness to multiple ways of knowing, ﬂex-
ibility, self-reﬂection, and a willingness to learn (Ford et al., 2016),
reﬂecting the importance of having the “right people” working on the
ground; and iii). Maintaining, where possible, continuity of personnel
involved in the ﬁeldwork, with regular short visits to communities
generally preferred over infrequent but longer duration visits.
4.5. Continuous monitoring and evaluation
Monitoring and evaluation (M&E) can serve multiple roles in CBA
projects, measuring program performance and impact, fostering
learning and reﬂexivity, and increasing communication and coordina-
tion (Fischer et al., 2015; Wall et al., 2017). The end-of-project exercise
reported on here represents the main investment of IHACC in project
evaluation, with monitoring informally conducted each year at annual
meetings and as part of annual reporting to the funding agency. The
evaluation exercise was viewed as a unique and important activity but
was only undertaken towards the end of the project and with external
funding. The majority of respondents believed that M&E should have
had a more central and ongoing role which could have identiﬁed and
resolved a number of tensions and challenges raised here; other studies,
for example, have found that M&E can also further develop networks
and collaborations in a project (Wall et al., 2017). To do this, M&E
needs a signiﬁcant budget line, dedicated staﬀ, and a detailed metho-
dology, with the evaluation reported on here led by one-full time staﬀ
member over an 18 month period, one part-time ﬁeld assistant who
visited each region, over 12 weeks of ﬁeldwork, and involving a ∼CN
$200,000 investment. Most projects don’t have such resources and
wouldn’t consider it feasible to re-distribute resources to M&E, with less
intensive but equally systematic self-reﬂective exercises at key mile-
stones identiﬁed as one way to integrate M&E in a manageable way.
In drawing out these key themes we note that there is no ‘one-size-
ﬁts-all’ approach to CBA, with each theme resonating diﬀerently by
context. In Peru and Uganda, for example, communities were un-
familiar with the concept of research and experience signiﬁcant de-
velopment needs, highlighting the importance of tailoring the work to
focus on multiple issues and clearly deﬁning local beneﬁts of being
engaged in the work. In the Arctic there was greater understanding of
the role research and how it can inform decision making, creating
greater scope for emphasis on co-generating knowledge on climate
impacts and adaptation options.
5. Conclusion
This paper examines the strengths, challenges, and opportunities of
conducting community-based adaptation (CBA) research with
Indigenous communities, drawing upon the experiences of the multi-
nation interdisciplinary IHACC project. The work aﬃrms the im-
portance of the ‘deep’ level of partner engagement embodied in CBA for
understanding and preparing for the impacts of climate change on
health, and illustrates the signiﬁcant beneﬁts that CBA can bring be-
yond conventional approaches. The exercise also underscores the
complex and challenging nature of CBA, and unpacks the ‘rosy’ and
uncritical narrative on CBA in the literature.
CBA has the potential to be eﬀective but only in the ‘right’ cir-
cumstances. These circumstances include having strong working
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relationships with partners across scales who are able to have a lea-
dership role in the work; a working ‘architecture’ for collective impact,
including team building, identiﬁcation of common goals, and mean-
ingful engagement of knowledge users across scales; ﬁnancial resources
and personnel to initiate and sustain extensive partner engagement, and
continuously monitor and evaluate project progress; and having the
‘right’ team who have the personality, outlook, and skill-sets required
for CBA. While CBA projects may have good intentions, they also risk
having unintended negative consequences if poorly implemented,
through tokenistic interaction, consultation fatigue, undermining
community trust, perpetuating uneven power dynamics, and promoting
interventions which do not fully account for community needs and the
determinants of vulnerability. Even where ‘best practices’ are followed
and the right circumstances exist, projects may fail to have the desired
impact or have unforeseen potential negative impacts.
The most important phase for CBA is project development. Often
overlooked and rarely recognized by funding agencies, is the signiﬁcant
time it takes to develop CBA projects. Early interaction with partners
establishes the nature of the collaboration and expectations of what the
work will achieve, develops friendship and trust necessary for CBA
work, and needs to be carefully planned and managed. Such planning
needs to closely engage all partners across scales, and is not an endpoint
but a continually evolving process.
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